
DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OF SOLID AND HAZARDOUS WASTE MANAGEMENT 

Box 7035 
Indianapolis, IN 46207-7035 -

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 
Information in UNIFORM HAZARDOUS 

WASTE MANIFEST 
3. Generator's Name and Mailing Address 

Mark Pane 

1. Generator's US EPA ID No. ^ 

El J P 0 0 8 7 9 1 2 3 6 
Manifest 

Document No. 
0 0 sfat(S 

sgujje^ bY.federal law,' 
:e law. 

2. Page 1 

of 1 
VI 3A State Manifest Document Number 

1NA 0272801 
Qeiwratofs Phone ( MlUmil 

5. Transporter 1 Company Name 

S <J Cp 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

N . T . Q . O . 9 . / . b . Z . t . l . P i *  

9. Designated Facility Name and Site Address 

8. Use EPA ID Number 

10. Use EPA ID Number 

CenterLandfill 
4 536 Adams Center Road \ 
Firfc Wayne, Indiana 46806 * 4D & 7. & 9. i l 1. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Jgagju&niB waste, S®lid, N.O.S., GRM-E, NA 9189, 

d:' 

d. Additional Descriptions for Matenals Listed Above 

and I are required by 

B. State Generator's ID 

CStateTr^s^rteFsID 

D. Transporter's Phone.,. 

E. State.Transporter's ID 

F.Trahsporter's Phone 

G. State Facility's ID 

12. Containers 

No. Type 

H. Facility's Phone 

219-447-5585 

0 I HLH 

13. 
Total 

Quantity 

o o o -  3 o  

K. Handling Codes for Wastes Listed Above 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

fooS 

15. Special Handling Instructions.and Additional I 
9&7-8010 Work Order No.: 
r̂sait ? 

Contacts J S Kelly, 
Mo.: <259721 P.O. I 

f 

O.H. Materials Corp., 
**i&JZ-T5<r9<3 Trans. 

'ycfc'rZ-

16. GENERATOR'S CERTIFICATION: I hereby declare' that thercontents of this consignment are.fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition fortfahsport by highway . 
according to applicable international aridnational government regulations. . ' '« 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable arid that I have selected the practicable method of treatment, storage, or "disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is^avajlable to me and that I can afford. * ^ 

Date Printed/Typed Name nature 

IQflLv 
17. Transporter 1 Acknowledgement of Receipt of Materials r a m 

Printed/Typed Name 

« A/,r kn t 5 Ti jjitire 

YL 11 iMonth 
I t ©  

Date * I 

O 18. Transporter 2 Acknowledgement of Receipt of Materials 
Printed/Typed Name 

"19. Discrepancy Irelicatibn'Space. 

Signature Date 
j Month j Day | Year 

433800 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. : 

Printed/Typed Name 

1 , EPA Form 8700-22 
^Previous.editions are"obsolete.•-

State Form 11865 (R/4-88) 

xJ'.llu>wi5 
Signatui t Month Day Tear 

CdPV~4: T5D MAIL TO GENERATOR 



DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
[C&OF SOLID AND HAZARDOUS WASTE MANAGEMENT 

i. Bolt 7035 
Indianapolis, IN 46207-7035 

V 
v-

PLEASE PftlNT OR TYPE (Form designed for use on elite (12-pltch) typewriter,::) Form Approved. 0MB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. ; 

3 P f @ 0 ? 9 1 2' ''3 6 

Uonifaet 

3. Generator's Name and Mailing Address 

Generator's Phone ( Ml 99€-€tl3 

„A. State Manifest Document'Number 

INA 0272801 

5. Transporter 1 Company Name 

- i  A  l  >  : c c  

7. Transporter 2 Company Name 

6. Use EPA ID Number 
wt» a v > % 

9. Designated Facility Name'and Site Address 

^Jass Center taadfiU • 
I €36' Mmm Center Roa«3 
1 «rfc Wayee, lamina 46806 

8! Use EPA ID Number 

10. Use EPA ID Number 

11. US DOT Description (Including proper Shipping Name, Hazard Class, and ID Number) 

MjagppawM solid, y.e»s., qbehsu m 9IS9. 

2:Page 1 

of X 

Information in the_shaded areas is 
not required by Federal law. but 
items u, F, Ft and I are required by 
State law. ._ 

B. State Generator's ID 

cT State Transporter's ID Jf 

D. Transporter's Phone \&> ' )' .y • " L • * 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

233~44?~S5f5 
12. Containers 

No. Type 

d.. 

J Additional Description? for Materials Listed Above 9GL10/TOSXC 

8 I C » 

_j J5. SD^jal Handling Instructions and-Additional Informatio Hmmgeaey' L^mcser? 
s®7-8®I® mm om&s «©•« profit® m+t ii i. jijr n 

i»S fe'ii""j»i» *"'Xt fy' l'O • 

13. 
Total 

Quantity 

o o a J <i 

14. 
Unit 

vyt/voi. 

' i. 
Waste No. 

K. Handling Codes for Wastes Listed Above 

1 Kelly, O.a. Materials 
p*o. • #  

•y 

16. GENERATOR'S CERTIFICATION: I hereby declare tWaTthe contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway, 
according to applicable international and national government regulations. . : . > 

If I am a" large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree; I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available-td me 
which minimizes the present and future threat to human health and the. environment; OR, if I am a small quantity generator, I have made a good-faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
Printed/Typed Name Signature.. Date 

'm flap year 

17. Transporter 1 Acknowledgement of Receipt of Materials' 
Printed/Typed Name 

» f i f .r i. S ' 

Sign&tidfre 
£ < • • •  
f v.. 

Date 

IMonth i Day I Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 
T. Printed/Typed Name Signature 

~mr Date 
i Month | Day Year 

19. Discrepancy IndicatiomSpace 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted-Item 19. 
Printed/Typed Name 

T v / M J ,  L) • i I \(> iVl̂  
Signatured* ' .1 , 1} } ! 7 •., Month. Day , Year 

> 

o 
IS> 

IS5 
OO 
O 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

COPY 7. TRANSPORTER 1 COPY 
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INDIANA DER 
OFFICE 

iENT OF ENVIRONMENTAL MANAGEMENT 
jy,,D HAZARDOUS WASTE MANAGEMENT 

fefianapoliU-KtJ^07"7035 

PLEASE PRINT OR TYPE 
? (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST , , 

3. Generator's Name and Mailing Address'-

• 1. Generator's US EPA ID No. 

tr 3 9 8 0 0 -7 S I 2 3 6 
Manifest 

pen 
2. Page 1 

X°f 1 

Att: Hark Pane 

4. Generator's Phone ( 201 > 

U.S.E.P.A. Region XX 
ige infeaue. 

# m 08837 
5. Transporter 1 Company Name y. . . «• i-r" 

SJTfiOniSIWftT/oV CO- I 

6. Use EPA ID Number 

Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AIIbihb Genres 

4636 Adnras Center Road 
Fort Wayne, Indiana 46806 

10. Use ERA ID Number 

1 7 8 9 1 1 1 4 6 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Hazardous Haste* Solld/ 8,0.S., OKE-B, HA 9189* 
(F0Q5) 4 

j. Additional Descriptions for Materials Listed Above 

ate law. 
A. State Manifest Document Number 

INA 0272833 
B. State Generator's ID 

Arkansas 
C. State Transporter's I®Zj\//Q20' 

0)-%f 

\1 r̂cs3 

D, Transporter's Phone i 

E. State Transporter's ID 

~F. ^ansportefsPhon 

G. State Facility's ID 

H. Facility's Phone 

219-447-5585 
12. Containers 

No. 

6 81 CM 

• Sot 

Type 

9.0030 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

t 

I. 
Waste No. 

f0O5" 

K. Handling Codes for Wastes Listed Above 

UJ 
15. Special Handling Instructions and Aoomonal Information 

fferk Order SIM# JSlfirL 

• i#„ 

EHEB6EHCY CONTACTS JR Kelly, O.H, Material© Gary. 
F8QFHB SOt# 659721 #609)987-0010, ext 7280 

mm. femitsbo»»# m 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in. place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if f am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management rpethod that is available to me and that I can afford. 
Printed/Typed 

'm 1 \ 

Signature 

MftR.IL f. fftHC 

Date 
Day | Year * 

17. Transporter it Acknowledgement of Receipt of Materials 
Printed/Typfed Name Signatyi Date 

Monthi Day • Year 
oe l / c I f f  

oo 
CO 
GO a 

o 

Q. 
« 

18. Transporter 2 Acknowledgement of Receipt of Materials 
Printed/Typed Name Signature Date 

j Month | Day j Year 

t- CC 

«I 8i 
si 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. 

fiTtib iff 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) COPY 4. TSD MAIL TO GENERATOR 



INDU-va DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
(OF^^m|^p9'AND HAZARDOUS WASTE MANAGEMENT 

Ino^apolls, IN 46207-7035 • |-
• ' 'V . • ' " • " • . * 

PLEASE PRINT OR TYPE 

- • 

* 

'(Fairrp designed for use on elite (f2^gitch) typewriter.) . 

UNIFORM HAZARDOUS. 
WASTE MANIFEST 

1. Generator's US-EPA ID No. : 

I P © © © ? © 1 2 3 © 

Form Approved. 0MB No. 2050-0039. Expires 9-30-91 
Information in the shaded .areas is 2. Page 1 

Ikpt 1 
not reaufred by Federal law, but 
lems 0, F, H and I are required by 
'tate laW. 

3. Generator's Name and Mailing Addredp fidgjUm XX 

Atlrj Mask faae 

«*. ^ SI 9883? 
4. Generator's Phone ( 3W© ) . .. • 
5. Transporter 1 Company Name #, . 6. Use EPA ID Number 

to-

A. State-Manifest Document Number ' 

INA 0272833 
8. State Generator's ID 

7. Transporter 2 Company Name 8. Use EPA ID Number 
F. Transporter's Phoi 

9. Designated Facility Name and Site Address 

©eater iflBtftii 

4636 Mm Csater Saad 

Port B&yae. Indiana 49898 

10. Use EPA ID Number G. State Facility's ID 

i 
H. Facility's Phone 

S B 4 ? $ H i  i  4  4  

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

Butrdou ifoste, Solid, 8.0.S., IBM, l& §188, 

<f9®S) 8  0 1  €8 

J. Additional Descriptions for Materials Listed Above K. Handling Codas for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

Sterfe Order 80.*# 

wmsmsm 

M Kelly, 8.8. Medals ©or?. 
mmm mti ©59721 46&§)987«G9ie, <mt 72m 

mm. pmmmso.i# a*t jh>0 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatmeht, storage, or disposal currently available to rne 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Signature 

f fane 
' Date 

i MontHi Day i Year 
l»»w%Hs-s 

17. Transporter T Acknowledgement of'Receipt of Materials i TT 
Printed/Typed Name Signature^ Date 

|Month) Day i Year 
\ A 4  

18. Transporter 2 Acknowledgement of Receipt of Materials " 
Printed/Typed Name • ' Signature Date 

| Month | Day | Year 

o 
!\> 
-J 
IS5 
OO 
GO 
CO 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. 
Printed/Typed Name j j, • 

I f/jQJI lU i Mi/'̂ 5 
Signature^ 

I 

f EPA Form 8700-22 . 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

COPY 6. TRANSPORTER 2 COPY 



V=t-> . -f'i . ' - _• ' > » 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT-
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box .7035 
Indianapolis, IN 46207-7035 " 

:<r 
... ,"V) 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-piteh) typewriter.) • Form Approved.. OMB No. 2050-0039: Expires 9-30-91 
Information in the shaded areas is 
hot required by Federal la.w, but UNIFORM HAZARDOUS lbQTr4%s « * 4 d ©OSSlno WASTE MANIFEST 8- w- ® 0 0 7 * 1 236 ©°0rr.° 

H.S.K.P.A. Segitm n 

2. Page 1 

of 
ms D, F, H and I are reguired by 

law. 
terns 
itate 

3. Generator's Name and Mailing Address 

Me) Mark Pasta 

4. Generator's Phone ( 201 906-6813 
Edi8o» , Ei mm? 

A. State Manifest Document Number 

INA 0272804 
B. State Generator's ID 
' Mkaaiaaa ̂ uttsiestl 

5. Transporter 1 Company Name 

• -S -T V. • w 

6. Use ERA ID Number 

i • jr a i- • ./a (a 

C. State Transporter's ID ^ ., -

0. Transporter's Phone - ,~7iu / '37* 
7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

Mam Center Landfill] 
4636 Mm Center M« 
Wmct f&yxte, Indiana 46806 

10. Use EPA ID Number G. State Facility's ID 

IS. 1>. 0.7.8.9.1.1.1.4.6 
H- Facility's Phone 

219-447-
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

: I. 
Waste ;No. 

^iasardeaa Mmta, Solid, B00SS..0M-E, NA9189, 
• {mm ...: . ..... .. - &-0-& •£' € 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Was es Listed Above 

\ I  M i )  
15. Special Handling Instructions and Additional Information 

mm crapER so,*# 
@ssesl sot# 

ebieegescy co&tact; m o.b. mz&xuu corp. 
JP807XL8 SO. ? #039721 (609)987-0010 
fHASS. PEBMIT 80.3# 

mtf 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are. classified packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or-dispdsal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
Printed/Typed Name • Signature .Month, , Year 

.. ~v ,i\ -h.. -i~ t--<; \^, • A 
17. Transporter 1 Acknowledgement of Receipt dt Materials' ... ^ 

.Pdnted/Typed Name 

«<«••' Mi - V .-•» « <r- • 
Signal \ ,\x - U , Men®, Year 

; 18. Transporter 2 Acknowledgement of Receipt of Materials 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. red by this 
atujê *" JPppJe^/Typed Name 

/ f u i & J  A 
j; i (A V 'A "S 

Signatui 

\ i )  < u  m 

Month, Day.. Year . 

EPAForm 8700-22 
Previous editions are obsolete: 
State Form 11865 (R/4-88) 

COPY 7. TRANSPORTER 1 COPY 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS I 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. 0MB No. 2050-0039. Expires 9-30-91 
Information in the shaded areas is 

squired by Federal la.w, but 
D, F, H and I are-required by 

UNIFORM HAZARDOUS I. Generators. US EPA,D No 
WASTE MANIFEST *•J-w-& 0 0 7 9- *•2-3 6 

Manifest 
neat No. 

IleS.lMP.A. Hegiea li 
8oo<ll»r4d|;e Smsm 
Mieea* MS §333? 

2. Page 1 

1 of I 
not reau 
telw1 

IT Generator's Name and Mailing Address 

Afefci Hasfe Warn 
A. State Manifest Dociiment Number . 

INA 027286* 

4. Generator's Phone ( 231 ) 906-6313 
B. State Generator's ID 

5, Transporter 1 Company Name 6. Use EPA ID Number C. State Transporter's ID -;-; 

D. Transporter's Phone ' 

7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility's ID 

4636 
Feet 

Center M» 
a Ia4iaaa 46306 

H. Facility's Phone 

219-447-SS35 
11. US DOT Description (Including FYoper Shipping Name, Hazard Class, and ID Number) 

'12. Containers 

No. Type 

13. 
Total 

Quantity' 

14. 
Unit 

Wt/Vol. 

I; 
Waste No 

KasarSoua Waste, Solid, B©0SS.,©&lf-B» 
CM 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

warn ORDER 80. t# 

PURCHASE OSBEE 

EaS8GE3G¥ GGm&SXt ibtaclals 

mmtm 
ISUm* PERMIT B0.»# -

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 5 . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage,, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
Printed/Typed Name Signature Month 

Date 
Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 
•Printed/Typed Name Signature 

IMonth | 
l2il 

Date 
Day 

•i .j: 
Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 
Printed/Typed Name Signature' Date 

Monthi Day Year 

19. Discrepancy indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. 
Printed/Typed Name Signature Month . Day . Year 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

COPY 8. GENERATOR COPY 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 . " 
Indianapolis, IN 46207-7035 f / 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

g 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Attt Mask Fane 

1. Generator's US EPA ID No. Manifest 
8.J.F.0.9.8.7.9.1.2.3.6 

U.S.E.P.A. Region II ~up~ 

4. Generator's Phone (201 
5. Transporter 1 Company Name 

906-6813 

Woodbridge Avenue 
Edison, KJ 0883? 

S arTfeAf, 
7. Transporter 2 Company Name 

si. 
6. Use EPA © Number 

6 -o ? 4 -6 -2 3 

9. Designated Facility Name and Site Address 

Adaas Center Landfill) 
4636 Adams Center Rd. 
Fort Wayne, Indiana 46806 

8. Use EPA ID Number 

10. Use EPA ID Number 

I N D 0 7 8 9 1 11 4 4 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)-

ardoue Waste, Solid, H86SS.,0RK~E, HA9189, 
(F86&)- jfooZ) if • 

Tr i 2,3oo 

- -M,/ou 

J. Additional Descriptions fdr Materials:Listed Above 

2. Page 1 

1 of 1 

Information in the_shaded areas is 
not reauued by.Federal law, but 

n, r- a)y | are requiredby 

A. State Manifest Document Number 

INA 0272804 
B. State Generator's ID . ~ % 

Arkaa&800 '-'-4 
C.- State Transporter's ©jr^ j&gl? 
D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's© -

H. Facility's Phone 

219-447-5585 
12- Containers 

No. 

o-*a 

15. Special Handling Instructions and Additional Information 

ffOSK ORDER 80. 4# 23J,0jr 

Type 

CM 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

.. • .. I. 
• Waste No. 

FooSt 

K l&Kfliag ©oGeB|Br,VIS«toe Listed Above 

EMERGENCY CONTACT: JR Kelly, O.B. Materials Corp, 
PROFILE NO.:#G59721 (609)987-6818 

PURCHASE ORDER HO:# IK4HS. PEBMIT 
•16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in ail respects In proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
d™"n,n.er . be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made .a good faith 
effort to minimize my waste generation and select the best waste management method tyiafif available to me and that I can afford. 
Printed/Typed Name 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. 

\Ca 

covered by tjji 
Signahjar 

>JjL dJim 
EPA Form 8700-22 

' Previous editions are obsolete.' 
State Form 11865 (R/4-88) COPY 4. TSD MAIL TO GENERATOR 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 . 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

636 
iOEt 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

0#S. SR& SI 
-MdbclMt | i\ttm 

@613? 
4, Generator's Phone ( 381 006*6613 

• 1. Generator's US EPA ID No. 

f 3 g g » 9 7 S n 3 #  #  

Transporter 1 Company Name ' ,, 

S J TftQtv6»^fMi4i6N L -1 9 .  

6. Use EPA ID Number 

7. Transporter 2 Comffany Name 
•O'f-1 '1 Ca 

9. Designated Facility Name and Site Address 

mmm. 
, it 

8. Use EPA ID Number 

10. Use EPA ID Number 

f ® f ? « f i l  1 4  6  

11. US DOT Description (Including Roper Shipping Name, Hazard Class, amf ID Number) 

m&t®, solid, fr*o.@ir mm-m, trn mss. 

* • ,• a.* ' o «n;a. 

T t $ 2,300 

j< Additional Descriptions for Materials Listed Above 

2. Page 1 

of 1 
not regujred aguired by Federal layv, out 

p, F, H and I are required by 
law. . : 

A. State Manifest Document Number 

INA 0272802 
S. State Generator's ID T: 
C. State Transporter's 

D. Transporter's Phon 

E. State Transporter'siD 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

12. Containers 

No. Type 

'n'orma''° 
SttOfil® HO«S 

13. 
Total 

Quantity . 

m o  

14. 
Unit 

Wt/Vol. 

-- -I. 
Waste No. 

*0* r j i>  

K. Handling Codes for Wastes Listed Above 

3 H Solly. 1 €U6» tfatgyialfe (€§9) 

0 iim 
ŝ m.— w?na-

3>)C-
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by• 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. | 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable arid that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
Printed/Typed Name 

* •*" •* 

Signature . . „ 

f- ffi&Sl 

Date 

ignit |tr 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

" ' /if: /T- „ ; 
Signature ' Date 

t Month | Day 
"  b *  \  r . ' i  

| Tear 
l*f 9 

18. Transporter 2 Acknowledgement of Receipt of Materials J ' 
Printed/Typed Name Signature Date 

tMonthi.Day | Year 

19. Discrepancy Indication Space " ' ; . 

> 
P> 
o 
Si 

30 
O 
!» 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. 
Printed/Typed Name Signature .Month. Day . 

» ' I ' » 
Tear 

. EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

COPY 8. GENERATOR COPY 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

QNS 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. • Generator's Name and Mailing Address 

Region II 
$foo&ixi4g& Ave.* Attn: Mask Vem® 

Le < g®||? ) 

1. Generator's US EPA ID No. 

r  , r  w a -  a -  r  r y t - 9 - v *  

Manifest 
; Document No. 

P\C~OG>® 3f 

4.* 
5. Transporter 1 Company I ̂  ' 986-6613 

Fre>sfaolf3 
7."Trans^rtOT^^m^^yT|fame 

e. loc. 

6; use EPA ID Number 

~9. Designated Facility Name and Site Address 

Isteas Center L@nd££ll 
4636 Mam Center Seed 
Port Bayne, Indiana 46606 

5 ; . 4 i a ' 6 i 6 4  
EPA ID Number 

10. Use Em ID Number 

2. Page 1 

of 1 

InTprmatiprTtn.l 
not require? 
state fcw.' a" 

eral ifwftwt 
I are required by 

A State Manifest Document Number 

INA 0226073 
B. State Generator's ID 

C.Sti * 
D. Transporter's Phone 

E. State Transporter's ID 

mwnmmi 
(361) 463-1001 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and It) Number) 

Maaa£<3©as Baste, solid, 8.O.S., m 9139, 

T - j 2f3oo 

J. Additional Descriptions for Materials Listed Above ~ 

12. Containers 

No. 

m 

15. Special Handling Instructions and Additional Information 

(609) 987-001® Berk Order No.: 
Ware. remit so. w iv,<" 

Type 

13 
Total 

Quantity 

K Handling Codes for Wastes Listed Above 

Unit 
Wt/Vol. 

Waste No. 

Coataet: J 8 Kell 
; Profile go.: I 

O.B. materials# QD: 
I P.O. 80. fTFfjk. i . / . ,  £ j 9 >  J p T ,  I, 

•16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by -t . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations.... 

If f am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically, practicable and that I have Selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR,.if I am a small quantity generator, I have, made a. good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
Printed/Typed Name 

Mark Pan® 
Signature 

-ftvA 'f iru,t-

Date 
\ Month \ Day • Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 
Printed/Typed Name_, 

'7b>*sl 

o 
N> 
ro 
00 
o 
-J 
CO 

18. Transporter 2 Acknowledgement of Receipt of Materials 
Printed/Typed Name Signature Date 

Montfrj Day j Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Rem 19. 
Printed/Typed Name. Signature Year f Monthf Day . 

i l l -
ERA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR 
"AGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR C. 
PAGE 7 (white) TRANSPORT! 
RAGE 8 (white) TRANSPQP"' 



DIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
FFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.a Box 7035 
Indianapolis, IN 46207-7035 

5. Transporter 1 Company 'Name 

iS 3 ^at8SB6gfeafr.i68ftr ao. 

15. Special Handling Instructions and Additional Informationf 

$89) 9®?-S01f Order So.:' 
Pzans. Permit PZ.P\ JdHiT** 

PLEASE PRINT OR TYPE (ft»m designed for use on elite (12-pitch) typewriter.) Form Approved. 0MB No. 2030-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

l08 II 
Attn: Mask pais® 
37 
It >90$~6n3 

1. Generator's US ERA ID No. 

i Manifest 
Document No. 

U.S. SPA / r & r - Q 0 6  3 O  

7. Transporter 2 Company Name 
1 

6. Use ERA ID Number 

9. Designated Facility Name and Site Address 

 ̂tdass Center landfill 
$3# Mam Center Eoad 
?oet «ay»e, Indiana 46806 

8. Use ERA ID Number 

10. Use ERA ID Number 

0 6 7 9 9 1 1 1 4  

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

aHazardous 
£892)' Baste, Solid, 0RM-E, HA 9189, 

b. 

T- i Z30o 
a JL i 

D • * 
J. Additional Descriptions for Materials Listed Above 

2. Page 1 

of 1 

Information in the shaded area: 
ot resulted by Federal law, DUI 
ems p, F, H and I are required by 
Itate law. • 

A. State Manifest Document Number 

INA n??n77n 
B. State Generator's ID 

_ 18193830909# 
D. Transporter's Phone 769-2741 
E. State Transporter's ID . 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

12. Containers 

No. Type 

219-447-SS8S 

Solid/YOKiC 

c ts (Wi3a 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vtol. 

I. 
Waste No. 

K. Handling Codes for Wastes Listed Above 

\< 

jy Contact: 3 M Hell: 
I Profile Ho.s H 

p.H. Material 
3 P.O. Ho.: 

Oi rs) I * xtHBl-
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
wmich minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
Printed/Typed Name Signature 

" .. 

Date 
I Month | Day • Tear 

17. Transporter 1 Acknowledgement of Receipt of Materials 

"V 

D, 
Printed/Typed 

O-^-l 
18. Transporter 2 

sfenafure t 

r 

Mr <?f 
V Xi4-v f.Vir, r 

Printed/Typed Name Signature Date 
jMantftj Day | Tear 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. 
Prinled/Typed Name Signature Month. Day 

I I I  

o 
ro 
K> 
o 

-^i 
o 

ERA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
.State Form 11865 

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR 
"AGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 



INDIANA DEPARTMENTOF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUSWASTEMANAGEMENT 
P.O. Bpx 7035 
Indianapolis, IN 46207-7035, 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

U.S. EPA Region tl 
Woodbridge Ave*. Attn: Hatk Pane 
Edison, SJ @8837 

4. Generator's Phone ( 201 906*6813 

i1. Generator's US EPA ID No. 

3 P  0  8 0 7 9 1 2 3 6  
Manifest 

Btl 

-$mrr 

5. Transporter 1 Company Name „ . 6. Use Em ID Number 

3 -3 wQ, j)-64-X-j'Tip 
7. Transporter 2 Company Name 

9. Designated FaeilityName and Site Address 

8. Use ERA ID Number 

T0.: Use EPA ID Number 

Center Landfill 
< 636 JUfamfl fis>n»<ar 
1 ort Hayae, Indiana 48806 

11. US DOT Description{Including Proper Shipping Alame, Hazard Ciass, and ID Number) 

Hazardous Haste, Solid, N.O.So, OHM-E, m 9189, 

15. Special Handling Instructions and Additional Informatioi 
$87-0010 work Order nq.s yat 
]*eSBit HO. 

FOo'X /H 

2. Page 1 

of 1 

Information in the_shaded areas is 
pot reguired by Federal law, but 
j{|ms u, F, H and I are required by 

A. State Manifest Document Number 

INA 0272802 
6. State Generator's ID 

C. State Transporter's 

D, Transporter's 

ZnoS/S 
i03O3:oax)-3»i 

E. State Transporter's ID 

F, Transporter's Phone 

G. State Facility's ID , 

rt Facility's Phone 

219-447-5585 
12. Containers 

No. Type 

1 il M 

J. Additional Descriptions for Materials Listed Above sc&wfmic 

J" 

Contact! 3 R Kelly, O.H. 
Profile Ho.a <589781 P.O. Ho.s _ 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

KiHandling Codes forWastes UstedAbove 

Waste No. 

dmtfi ft F 

wrr 0ee S J*n 

ials Corp., (609) 
BBM. fr|m« 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program'in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford. 
Printed/Typed Name 

hare, p. ftwe 
Signature Date 

I Month | Day • Year 
in hw>|88 

17. Transporter 1 Acknowledgement of Receipt of Materials 
Printed/Typed Name 

/>|0-
Signature 

18. Transporter .2 Acknowledgement of Receipt of Materials 

Date 
iMonthi Day • Year 

l/a l«* 

; • Printed/Typed Name Signature Date 
jAtonthj Day | Year 

19. Discrepancy lndication'Sftace> ' 

=> 

S2 

V) 
30 
D 
N) 

. EPA Form 8705-22 
'Previous editions are obsolete: 
'State Form 11865 (R/4-88) COPY 4. TSD MAIL TO GENERATOR 



INDIANA DEPARTMENT OF. ENVIRON MENIAL MANAGEMENT 
PFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O.Bdx'7035 " ; • '• •{ 
Indianapolis, IN 46207-7035 

S » tT 
'•A 

• i. " 
i .  

PLEASE PRINT OR TYPE (Form designed 1or use on elite (12-pitch) typewriter.) Form Approved. OMB No: 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA.ID No. . . . • 
J ? f § 0 7 8 1 2 3 € rtc 

- oc-z r -3. Generator's Name and Mailing Address 

rn-mmim. 11 
.Mt—ia®* Attm meft wm® mimm,!® el§37 
4. Generator's Phone ( , aei ggfr-ssn 
5. Transporter 1 Company Name 

S 3 
6. Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

0 

9. ' Designated Facility Name and Site Address 

&8am Center Landfill 
<636 Mam : 
Jfcst m$m, 

10, Use EPA ID Number 

© § 7 8 9 it I 4 6 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

i. Solid, GBfi-S, m 9189 r 

CM 

"jrAddrtionai Descriptions for Materials Listed Above ~ 

2. Page 1 

of 1 

jh in the shaded areas is 
not required by Federal law, but 
items D, F, H and I are required by 

tate law. 
A. State Manifest Document Number 

mrm 
B. State Generator's ID 

C, State Transporter's 

D. Transporter's Phoi 

E. State Transporter's 

. - , lQK>3-gcO(Ml 

F..Trarisporter's Phone 

G, State Facility's ID 

H. Facility's Phone 

213-447-5585 
12. Containers 

No. 

1 «: 

I 

.15. Special Handling instructions and Additional Information 
387-0010 mat* m.i yrp mi 

I'" m* 

Type 

13. 
Total 

Quantity. 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

Ldtifl V 

K. Handling Codes tor Wastes usted AbOve. 

&ZT &€ S £ 7 ' ja 9*7® 

rrrm tSSST 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified,.packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable international and national government regulations. -

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated.to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to humah health, and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
Printed/Typed Name Signature Date 

Month 1 Day 1 Year o 
ro 
*-sl. 
ro 
00 
o 
ro 

17. Transporter i Acknowledgement of Receipt of Materials 
Printed/Typed Name Signature 

faC 

18. Transporter 2 Acknowledgement of Receipt of 'Materials 

Date 
• Month 1 Day 1 Year 

1^3 Iff# 

- Printed/Typed Name ' Signature Date 
Day j Month j Day | Year 

19. Discrepancy Indication Space 

20. Fagjiity Owner or Operator: Certifjcatipn of receipt of hazardous materials covered by this mjpffest exgbpt as noted Item 19. 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

COPY 6. TRANSPORTER 2 COPY 



itANA DEPARTMENT OF ENV1RONMEN1ALMANAGEMENT 
ICE OFSOUD AND HAZARDOUS WASTE MANAGEMENT 

I. Box 7035 
inapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed far use an elite (12-pitoh)' typewriter.) Form Approved. OMB No. 2050-0639. Expires 9-30-88 

•9. Designated 'Facility Name and'Site Addtess 

\dams Center -Landfill : • : 
1636 Adams Center Road 
?ort Wayne, Indiana 46806 

UNIFORM HAZARDOUS • 1. Generator's US EPA ID No. 

WASTE MANIFEST N 'J "P 0 0 0 7 
3. Generator's Name and Mailing Address 

o . s .  e p a  Region n 
Wogdbridge Aire., Attn: Mark Pane 
Edison. NJ 08837 
A- generator's Phone.( >906-681-3 

I Document No. 
9 1 2 3 6 0 0 " * 

Manifest 
iment K__. 
0' & At 

f l l 6 r000?O 

5. Transporter: 1 Company Iteme 

5 J Transportation, Co 
7. Transporter 2 Company Name 

£ Use ERA ID Number ' -

D 0 -7 1 6 -2 9 9 7 6 
a Use EPA ID Number 

10. Use EPA ID Number 

j N P 0 7 99 11 14 6 

11. US DOT Description (Including Proper Shipping Name, Hazard'Class, and ID Number) . 

^Hazardous Waste, Solid, N.O.S., ORM-E, NA 9189, 

i 

2. Page 1 

of 1 
K State Manifest Document Number 

INA 0220770 
B State Generator's ID .. 

ARKANSASCHEM 
C State Transporter's ID. •IM1030900002I 
D Transport-1 s Ply.iv (609) 769-2741 

E State Transporter's ID 

F. Transporter's Rhone 

Facility's ID' 

T2. Containers 

No.- Type 

H Facility's Ptibne 

219-447-5585 

0 43 -1 

•  ' I  :  '  i  

15. Special Handling Instructions and Additional Information: 
609) 987-0010 Work Order No.: 

[Trans* Permit No^Dg^Jllf 

C -M 

. 13... 
Total 

Quantity. 

feo 3d 

JL. 
y 

tjgsM:MS 
Vfeste No 

foo*. 

*1, 

^Handling Codes for VfesteS Listed Above 

eppy Contact: J R Kell 
; Profile No.: 

C.M. f&erlalsT co eiiy, O. 
H 34143; 

-*9.34 87-
P.O. No.: 

16.GENERATOR S CERTIFICATION: I hereiiy dMlare thattho contents of this consignment arefully and accurately described above by- -
proper shipping naipe and are classified, packed, marked, and labeled, andare in.all respects Jri proper condition for transport by highway 

* ac«»rding to applicable international and national government regulations. . ... . ^ 

If l am a large quantity generator, I certify that. I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
^determined to be_ecohomica|ly'practicable andthat lhave selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to:human health and the environment; OR, if I am ,a small quantity generator, I have made a good faith 
effort to mfnjmteemy waste generation and select the best waste management method that is available to me and thdf' " " ' 
Printed/Typed Name 

Mark Pario. 1/<S£ 

17. Transporter t Acknowledgement of Fteceipt of Materials 
Printed/typed 

18: TrarepOfter 2Ackno)Medgem^ erf Fteceiptof Mater&s/ 

o 
I\> 
rv> 
CD 
—vJ 
-J 

O 

Printed/TypedName Signature > Date 
|Afphfa| Day | 

19. Discrepancy Indication Space 

EPA Form 87dO-22l[Ref. 9-88) 
editions are obsolete. 

Form 11865 

DISTRIBUTION: •' ' RAGE 1 (white) TSD WfflLTO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE " 
PAGS.3 (light green) TSD MAIL TO TSD StATE ' 
RAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue)TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANACFMFMT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.a Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (form designed for use on eBte (12-pitch) typewriter:) 

UNIFORM HAZARDOUS , 1. Generator's US EPA ID No. ' . Manifest 

WASTE MANIFEST j i n » . M 1 i it tTO 

Form Approved. OMB No. 3050-0039. Expires 9-30-88 

a> 
.c 

•a c ro 

O) 
s 

CO 
CO 
CO 
X 
r^ 
T— 
co 

5 

la 
6 
10 
IO 
r-
10 
CO 
Si 

CO 
IS 
<0 JO 
§& 
Q. CM 
8 < o ;  

n> Xi 4-* OJ 

Is 
2 CM 
"5 O 
C 00 
£ CO 
fr T O CM 

| 8  
O co 

3. Generator's Name and Mailing Address 

mtk mm-
Mr-OOC 30, 

5., Transporter 1 CompanyNarne. 

-ft 3 Vxemarsbrtati&si. 
7. Transporter 2 Company Name 

,& Use ERA ID Number ;w .t -

i s ®  2  »  9  7 6  

9- ' DeSl̂ riated facility Nellie and Site Address ' ' f 

ywmti' 1  - ! d * r  
<li36 
} tort ifftyse, Indiana UM6 

a Use ERA ID Number 

• " • i" • * • 
10/ Use ERA ID NiimbCr 

|  g » t  ? f §  1 1 1 4 ^  

11. US DOT DescriptkMi f/ntrfiK/fr^ Proper Shipping Name, Hazard Class, mid, ID Number JL . _  °  ' •  . - i  ' - - i ; r : « | -

wazartSous Waste, solid, m 9X89,: -' 
!S02? s; 

15. Special Handling Instructions and Additional Information 
9|7-«®10 mtk Order go.3~7J/̂  

FaBs* e**®1* Msr** 

JS fc 

i! 

l" 
= C |1 
a o I E 

' R  
<0 a> 

s£ -

Sf co .2 ° « 
= 2; 

F 
A . 
C 

,v. x, tin-. -c,' V.-c 

•v. k* iv; i... k 

'• {-{I'x -rHcyiin 

J. Additional Descriptions for Materials Listed Above ^ t 
£- ' 5 T,\<. ' 

2; Page 1 -

"of X 

Information In.theshaded area 

A State Manifest Document Number 

INA tmtmn 
•'B. StatSC^enepaiprjaJDv (.2,0 

C State Transporter's ID 

D.'Tmnsporter's Phone'fgtfSft i /tiSwTVAl. 
Ei,State .Transporters ID 

* — " - Zis. £* _ Hfer.* " , 

P. Tran^pdrtefs'Phone Aj u"' 

G. State'Fficility'sID: • 1 ' 

42.- Containers 

H. Facility'sPhone 

2X9-447-S5S5 

No, 

M i 

:•/:! V.-.1! 

.(6 1' tft, . 
--2 

Type 
,r • > -* > 

oooSo 

13. 
Total 

^Quantity,. 

V. :,r'.i 

14. 
Unit 

Wt/Vbl. 
,.!• j 

TJ r 

1  •! r ' V ' f  

, I.,; 
Waste No. 

"11 ... , 
j,: niiMH i 

K. Handling. Codes for Wastes Listed Above 
AilS l*Ar^.-»LMl'; r; tlwa! ,< i. If 

s-> io»D; 
i' >y •^y' ^ < fj. dt  ̂

rzsni 

16. GENERATOR S CERTIRGATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
5?^^®m2ia^l?re ®/ass*ri8d» Pa^ec,»imari»cli and labeled, and are in all respects In proper condition for transport by highway 

according to applicable international and national government regulations. , , -

^ Eia^.a quantity generator, I certify, that i have .a program in place to reduce 
determined to be economically practicable and that i have selected the practicable -limiAh nunlmmM lk<> A j x. ii_: • . . • . ... . — - r : , r . , . —' px.wMwvwns «nv mat • IMIP amcvtcu uie pidbuuiuiu me 

wmicn inmlniizes the present and future threat to human health and tfie environment; o?n, n i, am a smaii quaniny generator, i na 
sffort to minimize my waste gsneiation and select the best waste management method that Is. available to me arid that I can afhird. 
Printed/Typed Name ^ "; ; ''' ' ^; '' ^=— 

47: Transporter 1 AcknOWIedgemfeht of Receipt of Materials 

Signature 

.^Printed/Typed Name—, 

Vrwig kk < t  
18. Transporter 2 Acknowtedgement of Recapt of Materials 

I ml 

Date 
Year 
a 

Signature — 
' f ^ y -

Mr 

. {  

' Date? t 

Printed/TypedName Signature 

19. Discrepancy Indication Space 

Date 
Atontfii Day Year 

20. Facility Owner or Operator Ceftificafion of receipt of hazardous materials covered by this manifest except as noted Item 19. 
Printed/Typed Name 

4 
1L 77JJ 

Signature Montt). Day. .. Year 

ERA Form 8700-22 (RevL 9-86) 
Previous editions em obsolete. 
State Form 11865 

•DISTRIBUTION: RAGE 1 (white) TSD MAlt TO GENERATOR . - • PAGE 5 (light blue)TSD COPY 
PAGE 2 (goldenmd) GENERATOR. MAIL TO GENERATOR STATE PAGE 6 (Canary) GENERATOR COPY 
PAGE 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 



INDIANA DERARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . , 

PLEASE PRINT OR TYPE 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
3. Generator's Name and Mailing Address 

U.S. EPA Region II 
Woodbridge Ave., Attn:., Mark Pane 

(Farm designed foruse on eSie (12-prtch) typewriter.) 

1. Generator's US ERA .ID No. 
Form Approved. OMB No. 2050-0039. Expires 9-30-88 

Martifi 
vt .r v or or or tv r r r 

tNo. 

r*6-6dodi 

) 
5. Transporter 1 Company 

Freehold Cartage, inc. 
7- Transporter 2 Company Name 

906 6813 & .Use ERA ID Number 

< r  r  a '  6 *  l ' e ' A  
Number 

ID. Use ERA ID Number tTTT  ̂ Designated Fadlrty Name and Slte Address 1 ~ 

Adams Center Landfill ' , v % . f 
4636 Adams Center Road |-
Fort Wayne; Indiana 46806 , • II-N- D- 0- 7-8* 9«1-1-1'4 

11. US DOT Description {Including Proper Shipping Name, Hazard Class, and 0 Number) 

Hazardous Wasfe, Solid, N.O.S., ORM-E /NA 9l89 , 
(F002) ' v 

d. 
. •  \ J i  4  .  • .  f  \ * i  % A  '  ̂ 1 I. if fa"3 

C. X fi»» 

for Materials Listed Above 

12. Containers 

No. 

J£-!U. 

Solid/Toxic 

Thh IcwA coMtLiWi (u> sorlbenV-

15. Special Handling Instructions and Additional Information 

(609) 987-0010 
Trans. Permit 

Tn tnation in .the shaded areas 
ngWM by Federar law, L 

r, H and I ate required1 

A. State Manifest Document Number'' 

€226073 
B btati- (•• m.r.itni s ID 

. _~r 

D Transporter's'Phone tJW 
: I 

E'StateTransporter-sID 

F Transporter'sPljone do) 
r* CU.L. jiitys'iD"' 

f-

H Facility's Rhone 

Type 

SUA 

219-̂ 47-558̂ ' 
Total 

Ouantity 

0-00-20 

Unit 
Wt/Vol; 

\MibtP No 

1: 

K Handling Codes for Wastes Lister 
11 

„ , Emergency Contact: J R Kelly/ O.H. Materials y. Corn.;, 
1010 Work_Order No.:"?Q7-.4- ; Profile No.: H 34143? P.O. No.: Z s &Tfz. ; 
lit NO. <;id'3?sue > 7 - —b - — 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed,.marked, and labeled, and are in alt respects, in proper condition for transport by highway 
according to applicable international and national government regulations. - . 

tan®; quantity generator, ! certify that I have a program in place to reduce the volume and toxicity erf waste generated to the degree I have 
determined to be economically practicable ami that-I have selected the practicable method erf treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health ajnd the environment; OR, If I. am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that.is available to me and that l ean afford. 
Printed/Typed Name ~ Signature . , - ' Date 

-— 

Printed/Typed Name -

"Tom *0/i/c72&t 

r— /̂ ) y 'ff* 
Signature / S *  ̂ Me . 

18. Transporter 2 Acknowtedgement of Receipt of Materials : ^ ' • • 

IB/Discrepancy Indication Space 

EPA Form 8700-22 (Rev. 9-86) 
Previouseditions are obsolete. 
State Form 11865 

O 
ro 
ro 
cr> 
o 
—si 
CO 

PAGE 1 (white) TSD MAIL,TO GEN 
PAGE 2 (goldenrod) GENERATOR MAU^TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

RAGE 5 (light blue) TSD COPY 
PAGE 6 (fcanary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
RAGE 8 (white) TRANSPORTER 2 COPY 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

' ̂Indianapolis, IN 46207-7035 
1 

PLEASE PRINT OR TYPE 

V 
£ 

x: 
O) 

5 
T" 
o 

CO 
(O 
h» 

CO 
w 
o . 

>> 
0 
2, 
io 
U) 
T— 
io 
CO Tt 
CM \ 
h-
T— 
CO 

0 

8|o 
§ ! o  
Q. CM 

$ CO 

•Siv 
| $ 

C O. 

? oo i5 °P 
"5 S 
© 5" 

|§  
O oo 
g * i  
.2 jj> 

— 0) 
= O 

11 

(Fotm designed foreseen elite (12-piteh) typewriter.) " • Form Approved. OMB No.' 2050-0039. Expires 9-30-88 

5. Trartsporferl CcimpanyNaroe. .-."fT 

f c ' - ' m f a w "  

. .6. Use ERA ID Number .j:.;,' • 

(••?;<*!> 
IfaiJr' KM • t. 

• '/-V-
9. Designated Facility Nafhe and Site Address 

Atoms'C«atier:"Landfill •*>» 
463% Coatee -
&ort Wsgm, twMmm 468f( 

8. Use ERA ID Number 
r.^.ifci-i p.;,;;-

e  •  e . e  e  e  e  e  *  e  e  

UseERA iDlttirfiber Eti 

-iv. • sri* Lru "£-:?:vv rli.-: 

E. State Transporter's I 

..(AvAXTO?' 
• i  f - '  . .  ,  j , •  f S r . r W i  •  - .  i C •  •  ̂  
H. Facility's Phone i T  ' " J  

"5iW 
11. US DOT Description (Including Proper Shipping feme. Hazard Class, andt ID Number). 

ttmrai 
"jf J- -iilr; 

o i;ru< 

d. 

••01 ;• 

?..?> i-CO * f a;';>} -i:-»"r>iv" W 

• fti'U- civ.'r- :i r.^iLs- • io<"'roi^ijlij-"? rr" ..-jab 

J. Additional Descriptions for Materials Listed Above 

•12. Containers 

No. Type 

HI 
no . 

c-) :i fid 
"t . . 

e.iiC'p.*1 

:-;rr, ,-v 

-» ' /•-*{.*. 

"t t .  , C' ii»• t ,  *  v •  

•;s» 4 

» *  •  ! , .  - - V  

15. Special Handling Instructions and Additional Information, 

(§09) stork Order n&»* 
fmmm PmmAt so, j 

e is 

r s.-o 

13. 
. Total 
•'.Quantity -vv. 

•i I n, u. rivbr •<!' 

14. 
Unit 

WUVol. 

•v f Vi.i 
no'ictvf.vdciR - •SI 

: Hi 
lis i9frf3 .{¥') 

' i. 
Waste No. 

.t Q •; 
•'s't, i' 

K. Handling Codes for Wastes Listed Above 
i.Ai t .  i f : i»; * 1( y'/fixS • -

»ari3 
/ '. "iaX .01 

.1 Profile m m t  a 34H3; ao.e ^ j i 

c r ' i . j ' .  • •  iBfri • . ' i t  > r :  , t : »  
vvy. •: r.-

16i GENERATOR'S GEH I IRCAinON: thereby declare that the contents of* this consignment are fully and accurately described abovsby 
; proper shipping name and are classified, packed, marked, and>labeledi-arid are iriall respects in proper condition for- transport'by highway 

a c c o r d i n g  t o  a p p j j c e b l e  I n t e r n a t i o n a l  a n d  n a t i o n a l  g o v e r n m e n t  r e g u l a t i o n s .  v  • • • • - .  .  • • • " • .  

II J.?m 2 '*!r9^ quaqtity. generator, I certify that I'hays a program in, place to /educe the .volume and toxicity of waste generated, to the degree l-have 
determlWed to be economically practicable and that f have selected' the practicable method of 'treatment; Morage, or disposal currently available te me 
umich minimizes the present and future threat to human health and.the environment; OR;,if I am a small quantity generator; I have made a good faith 
effort to mininnze my waste generation and select the best waste management method that is available to me and that I can afford." 
Printed/Typei idName 

17; "hianSpolter 1 Acknowl^gemehtof^ieceipfdiWfateriafe 

Signature 

f - i r u o -

Printed/Typed Name . 
l -  , v ;  

18. Transporter 2 Acknowledgement of Receipt of Materials 

Signature IS> 
y-|N* 

Printed/Typed Narhe 

a 
•<. 

'Signature 

' • )  V  • •  • — ' w « .  Ivt 
19.DiscrepancyindicatipriSpace ' ' •'i, ) . .• • .. . •• 

'  * • • " ' '  • "  f > i  r .  •  r , . ' ' *  :  1  .  . *  ' . - • y ' . Z i  

• -.',. i , : >• • 

Date : . 

Y 
o 
si 
CO 

1' 

ERA Form 8700-22 (Rev. '9-86) 1 
Previous editions are obsolete. 
State Form 11865 

PAGE 1 (White) TSDIBAIL TO 'GEN^ATC 
PAGE 2 (goldenrod) GENERATOR MAILTTO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 



INDIA! 
OFFICE OFSOI 
-P.O. Box 7035 
Indianapolis, IN 46207-7035 

IENT OF ENVIRONMENTAL MANAGEMENT 
AND HAZARDOUS WASTE MANAGEMENT 

/' 

PLEASE PRINT OR TYPE 
UNIFORM HAZARDOUS 

WASTE MANIFEST 

(Form designed for use on elite (jk-pitch) typewriter Form Approved. OMB No. 2050-0039. Expires 9-30-91 
the shaded area: 

3. Generator's Name and Mailing Address 

Atu Mark Fuse 

201 

1: Generator's US EPA ID No. . 

I vl •? O -0 -0 7 3 1 -2 0 0 k) 

Manifest 
Document Ho, 

4. Generator's Phone ( ) 

9.8.E»f,A. Segitm tX 

Soodbridge Avatme. 

Edisoti, SJ 08637 

2. Page 1 

in-Of 2 

Intormatipn in'the shaded areas is 
not required by . Federal law, but 
ggms p, F, H and I are required by 

ate law. 
A. State Mahifest'Document Number 

INA 0?7?833 
8. State Generator's ID 

Mlmwm ChmUml 
5. Transporter 1 Company Name 

SIVUmtomThnrt 

6. Use EPA ID Number a State Transporter's IB"r 

D. Transporter's Phone 
li 

7. Transporter 2 Company Name 8. Use EPA ID Number E: State Transporter's ID 

F. Transporter's Phone^ 
9. Designated Facility Name and Site Address 

Mma Ge&tes ImMlil 

4636 Mass ©eefc«r Bmd 

Mavaa. Indiana 46806 

10. Use ERA ID Number G. State Facility's ID 

i  a S O - 7  6 3 1 1 1 4 6  
H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number.) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

• I. 
Waste No. 

CfOOS) 
m&trn, 8.G.S.* OBML, M, $U9» 

© & 1 C I S  £ Foes' 

T s 4 2.,>00 

D.s i ̂,/Du 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

1o. Special Handling Instructions and Additional Information 

feork Order B0*t# 
cmXAEft J& Sally, 0.1. Materials Corp. 

U0i§ 659721 4603)307-6616, ext 7280 

rouauss oruagBBo.tf c.iCfe _«ms. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed; marked, and labeled, and are in all respects in proper condition for transport by highway 
a c c o r d i n g  t o  a p p l i c a b l e  i n t e r n a t i o n a l  a n d  n a t i o n a l  g o v e r n m e n t  r e g u l a t i o n s .  . * . . . •  ^  

If I am a large quantity generator,.! certify that I have a program in place to reduce the volume and toxicity of waste generated to the decree l have 
determined to be economically practicable and that l have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
Printed/Typed NarriP i air 

•• mfilk Vim 1 

Signature 

• p. frtMC 
Date 

|A-
I Year 

M 
17. Transporter 1. Acknowledgement of Receipt of Materials • 

IT 
Printed/Typed Name Signature 

jMontfr 
Date 
Day. 

/ ' V  

• Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 
;  .  ' '  J  1? U 

-si 

00 
00 
Ca> Printed/Typed Name Signature Date 

jfttonffij Day j Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. 
Printed/Typed Name •Signature Month, Day . Year 

ERA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

COPY 8. GENERATOR COPY 



INDIANA DEPARTMENT OF ENVIRONMENTAL I 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.OL BOX 7035 
Indianapolis, IN 46207-7035 

vN 

PLEASE PRINT-OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 
Information in the shaded areas is 
—* iired by Federal law, but 

F, H and I are required by 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
1. Generator s US EPA ID No. 

* » • • • ?  $  X 2  3  4.j 

Manifest > 2. Page-1 

of X 
tot reauir 
[ate law. 

3. Generator's Name and Mailing Address 

Wh Regie® n 
Iv&mm Stta.8 

A. State Manifest Document Number" 

INA 0?7?8f)1 
Br State Generators© 

4. Generator's Phone ( 2&% ••tlfMfiUI 
5." Transporter 1 Company Name 

'f. 

6. Use EPA ID Number . 

f i i. G." . >. '. 

C. State Transporter's ID •, 

•.Transporter's Rhone 

7. Transporter 2 Company Name 8. Use ERA ID Number E. State Transporter's ID 

RTransporter's Phone 

9. Designated Facility Name and Site Address 

Center &aw$fHl 
4 Hf Mem ©aster stead -
iNEtttqrN* Xst&iaisa 46SS6 

10. Use EPA ID Number G. State Facility's ID 

i | i g i > i  X  g . s  x i X X *  
H. Facility's.Phone . 

11. US DOT Description (Including Proper Shipping Name,, Hazard Class, and ID Number) 

^ayaena Haste, €m»m. mmt». 

12, Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt'/VOI. 

,, I. 
Waste No 

i $ I V •• i. • . • X_ 

- PR 

T ̂  4 ** 2|30O 

t) > 4« 

J. Additional Descriptions for Matenals Listed Above K. Handling Code for wastes Listed Above 

dlinglnstructions and Additional Informatic&feEl iteitecfcs 3 g «•&* laafceri&ls 
.SO MI 

TP" 
m m*z G59721 P.O. Trass, 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are Classified, packed, marked, and labeled, and are In all-respects in proper condition for transport by highway ^ 
according to applicable international and national government regulations. . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste.generated to the degree'! have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, of disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if f am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
Printed/Typed Name Signature 

inth 
Date 
Day 

17. Transporter 1 Acknowledgement of Receipt of Materials 
-f— Printed/Typed Name Sigriajure .. / 

/ ' • f. I ' ' 

Date 

IMonth • Day I Year 
' I - " I ' 

18. Transporter acknowledgement of Receipt of Materials 
Printed/Typed Name Signature Date 

Month t Day I Year 

19. Discrepancy Indicattori Spat^ 

20. Facility Owner or Operator.Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. 
Printed/Typed Name Signature .Month, Day Year 

EPA Form 8700-22 
-Previous editions are obsolete. 
State Form 11865 (R/4-88) 

COPY 8. GENERATOR CORY 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Ihdianapolls, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
1. Generator's US EPA ID No. 

g f -7 9 l 2 -3 -6 
3. Generator's Name and Mailing Address 

U.S. region IX 
iva., fttta; Hark paae «©odbri< 

Edison. 
4. Generator's Phone ( 

ooo&g. 

201 )986-6813 
5. Transporter 1 Company Name 

S 3 fraas r̂tatAon, o». 
7. Transporter 2 Company Name 

6. Use ERA ID Number 

J O I  ' 7 ' H  2  0  0  - 7  «  

9. Designated Facility Name and Site Address 

&0aas Center £az*§fill 
4636 Mama Oast©* Head 
Fort Xammui 46886 

8. Use ERA ID Number 

10. Use ERA ID Number 

X .§017 8 911116 

11, US DOT Description (Including FVoper Shipping Name, Hazard Class, and ID Number) 

2. Page 1 

of 1 

Infprmatipn jn Jhejstoadgjl 
re required by 

A. State Manifest Document Number 

INA O??ro7? 
B. State Generator's ID 

MffoggaSCH&S X * .  r -
C State Transporter s ID 

D. Transporter's Phone <6091 769K2741 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

mt-447-5383 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vbl. 

I. 
Vtfaste No. 

a- Hazardous 
<68821 

leasts. Solid, B.O.S., OBpHE# tih 3189, 

C.I O0O3o Iek 

T ~ j z,too 

* • f 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 
<6091 987-0010 mxk Order B©j 
Trans. Perait sse./u7 b&P- £ z z t i d  

contact: J « K©XT 
j profile no.s 

' 0*W*" Materials-- C&m#, 
r_m p.®. m. i 33Tm 
fMI 

•16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
••proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway .... 
according to applicable international and national government regulations, 

2 ' am.a large quantity generator, I certify that I have a program in pjace to reduce the volume and toxicity of waste generated to the degree I have 
ctetenniried to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

* present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my Waste generation and select the best waste management method that is available to me and that I can afford. 
Printed/Typed Name Signature 

7 a - i Lo­

cate 

17. Transporter 1 Acknowledgement of Receipt of Materials 
Printed/Typed Name 

e N,* Vfi I •> 
18. Transporter 2 Acknowledgement of Receipt of Materials 

FT., lliil. 
Hr. 01 etr'm 

Date 
j Atontfr | Day j Year 

o 
ro 
ro 
o 
o 
-J 
ro 

Printed/Typed Name Signature Date 
j A f o r t t f i j  Day j  Year 

19. Discrepancy indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered.by this manifest except as noted Item 19. 
Printed/Typed Name Signature Month. Day . Year 

I I I  
ERA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 

, State Form 11865 

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR 
"AGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 



INDIANA DERARTMENT OF ENV1RONMEN1AL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-piteh) typewriter.} Form Approved. OMB No. 205t>0039.'B(pires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US ERA ID No. 

N*• j*P*'0-0*0 *7*9 *1 -2 -3 *6 
3. Generator's Name and Mailing Address 

U.S. EPA Region II 
Woodbridge Ave., Attn: Mark Pane' 
Edison, NJ 08837 

4' Generator'sphoned 201) 906-6813 

oooag 

5: Transporter1 Company Name 

S J Transportation, Go 
I 6. Use ERA ID Number 

|N • J »D -0/7 •! *6 -2 -9 -9 *7 *6 
7. Transporter 2 Company Name 

fc Designated Facility Name arid Site Address 

Adams Center Landfill , • • » 
4636 Adams Center Road 
Fort Wayne, Indiana 46806 

8. Use EM ID Number 

• 10; Use ERA ID Number 

I N D 0 7 8 9 1 1 1 4 6 

11-JJS DOT Description (tnciudtngfroper Shipping Name, Hazard Class, and ID Number) 

azardous Waste, Solid, N.O.S., ORM-E, NA-9189, 
(F002) . V 

d. 

it. Additiorial Descriptions tor Materials Ultkt Aboue ~ 
* ' J~ "  ̂ * •* V %. -*4 £ 

Solid/Toxic 

2. Paget 

bf 1 

Infprma 

5WV 

n.thesha 
sderal •»,. H 
are required I 
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14. 
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K. Handling Codes for Wastes Listed Above 

16. GENERATOR'SCERTIFICATION:lhereby declare that the contents of this consignment are fully and accurately described aboveby 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper coridition for transport by highway 
according to applicable international and national government regulations. . . • 

iff l am a large quantity generator, I certify that I have a program in place to reduce the volume arid toxicity of Waste generated to the degree l.have 
determined to be economically practicable and thatl have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to'humarn health and the environment; OR, if I am a small quantity generator, lhave made a good faith 
effort to minimize my Waste generatton and select the best waste management method that is* available to me and that i can afford. 
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20. Facility Owner or Operator Certification of receipt of hazardous materials coveted'by this manifest except as 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 < . 

PLEASE PRINT OR TYPE (form designed tor use on elite (12-pltch) typewriter.) Form Approved. GMB No. 2050-0039. Expires 9-30-ad 
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3. Generator's Name and Mailing Address 

*£•6. Beglea IX 

•.4.. Generator's Phone) 2fill j. 

1. Generator's US ERA ID No. mrfest 
KSj| 

Q O 0 2 &  

5.", Transporter 1 Company Name , , 

7. Transporter 2 Company Name *" 
Vf D- Jj,- '/ ^ 

& Use ERA ID Number 

9- Designated Facility NSme and Site Address 

Fort Indiana 46826 

8. Use ERA ID Number 

10.' Use ERA ID Number 

i M . o . T t t r x i V s  

11. US DOT Description (Inclu în  ̂Pmper Shipp(ngjteme, Hazard Class, and ID lumber). 

, .,_,jE<3eajg Pastes SoIMw 
(IHMI -.r yir . v/'T .i.v-.'- ' 

£ '• 0V,i 

v, ; 

J. AdditkmalDescriptions for Materials Listed Above 

2. Rage 1 

of 4 
A State Man 

... ... the.shad&d area. 
aî fdMrre r̂equJ&d by 

test Document Number' 

INA n?9fin7? 
B.. State Generator's ID 

iJCtre. t 5" 
C. StateTransportgr's (D .-• * * .. * . .. J'./A.. scsyr t w g — H f s n r .  
D Transporter's Phone " 

E. State Transporter's ID . -."VP • 

KTranSporter'd'Phorfe 'x ' '• 
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'12. Containers 
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13. 
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OOP 3.0 

14. 
Unit 

Wt/Vol. 
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•• I. • 
Waste No. 
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ling Codes for Wastes Listed Above 

16, GENEflATOiys CERTIFICATION: I hereby declare that thecontents of this consignment.are fully and accurately describedaboye by-
piopershipping name and are classified,-packed, marked, and labeled, arid are ih all respects in proper condition for transport by highway 
according to applicable international and national government regulations. ... . . 

tAqP-.* <WPJI»!Mg!r > fRfgy WJLhS*»« IWpgnmi in place to reduce the volume and toxicity of waste .generated to the degree I have 
»h  ̂y 5^̂ °̂  and that I have setected die practicable method of treatment; "storage, or disposal currently available to me 

minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT. 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
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PLEASE PRINT OR TYPE (Form designed for use on etite (12-pitch) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

U.S. EPA Region II 
Woodbridge Ave., Attn: Mark Pane 
,Ea^,aL, 

1. Generator's US EPA ID No. 

N J P & ft ft ? » I" 2*-3* 6 
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No. 
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ft,l(r-

•5i., Transporter ICompany Name 
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name . . 6. UseERA ID Number 

Transporter 2 Company Name ' 8. Use EPA ID Number 

9. DesignatedFacility Nameand Site Address 10. Use EPA ID Number 

Adams Center Landfill 
4636 Adams Center Road 
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DOT Descrqition (Including Proper Stripping Name, Hazard Class, and ID Number). 
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: - t 
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2. Page 1 
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.B State Generator's ID 
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-12. Containers 
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, . _ J R Kelly. Q.H.. Materials 
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HiS 
?mL 

16. GENERATOR'S CERT1F|CATION: l hereby declare-that the contents of this consignment are fully andaccuratetydescribed aboveby •: 
SS5Si£5!!??n9^a9^®'!e classified, packed, marked, and labeled,.and are in all respects In proper condition for transport by highway. 
according Inapplicable international and national government regulations. 

'hat I have a program in place to reduce, the volume and toxicity of. waste generated to the degree I have 
an? ®1?t' have selected toe practicable method of treatment; storage, or disposal currently available to me 

"v? . .relnimtoe8 toe present and future threat..to human health and toe environment; OR, if I am a small quantity generator; 1 have made a good faith 
eftort to minimize my waste generation and select the best waste management method that Is available to me and that lean afford. 
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P.O. Box 7035 . , 
Indianapolis, IN46207-7035 
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UNIFORM HAZARDOUS , 1. Generator's US ERA ID No. 
WASTE MANIFEST 

(form designed for use on elite (12-pitch) typewriter.) v" • Form Approved. 0MB No. 2050-0039: Expires 9-30-88 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
PJ0L BOX 7035 
IndianapoliSi IN 46207-7035 

PLEASE PRINT OR TYPE 
UNIFORM HAZARDOUS 

WASTE MANIFEST 

(Font designed for use on elite (12-pitch) typewriter,) 
1. Generator's US ERA ID No. 

Form Approved. OMB No. 2050-0039. Expires 9-30-88 
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Idtof five*. j&tiu mtk Pmm 

lanifest 
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9. Designated Facility Name and Site Address 
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16. GENERATOR S CEKI IFICATION: I hereby declare that the contents of this consignment are fully and accurately, described above by 
proper ̂ ntpptng name and are classified, packed, marked, ami labeled, and are in all respects in proper condition for transport by highway. .• 
-according to applicable international and national government regulations. 

If l am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or. disposal currently available to me 
wnicn minimizes the present- and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

/ 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-piteh) typewriter.) 

UNIFORM HAZARDOUS , 1. Generator's US EPA ID No. 

WASTE. MANIFEST 

Form Approved. 0MB No. 2050-0039. Expires 9-30-88 

3. Generator's Name and Mailing Address 
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13 3 & 7 ft 1 3 3 6 

Manifest 
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Masm Cmt&t Landfill 
; 636 Mam Center Kosd 
j ̂ >rt May&e, Indiana 46806 

10. Use ERA ID Number G. State Fatality's ID 

i 
H. Facility's Phone 

11. US DOT Description (Includhg Proper Sipping Name, Hazard Class, and ID Number) 
> M H > 1  
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GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

Ifl am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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uĵ cp} 

<3 

KHbh 

sSSF 

iHi 

iajfa ISf® C»i 

1% 
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20. Facility Owner or Operator: Certification of roceipt of hazandoiis materials cqyeied by this manifest except as noted Item 19 
Pnnted/Typed Name 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Boa7035 
lndianapolis,|N 46207^7035 

PLEASE PRINT OR TYPE 
UNIFORM HAZARDOUS 

WASTE MANIFEST 

(Form designed for use on elite (12-pitch) typewriter.) Form Approved.' OMB No. 20SO-0039. Expires 9-30-88 

3. Generator's Name and Mailing Address 

U.S, EPA Region II, 
WQgdbridge Ave.. Attn: Mark Pane 

"ion, nj. 0afir? . ; 
'906-6813 r 

1. Generator's US ERA ID No. 
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S J Transport-at-i nn, Co '. 
7. Transporter 2 Company Name 

6. Use ERA ID Number 

9. Designated Facility Name and Site Address 

adams Center Landf ill 
• 636 Adams Center Road, 
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I  '  •  • '  • •  •  *  •  •  • *  
10. Use ERA ID Ntithber 
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Waste No 
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grgency Contact: J R Kelly. O.H. Materials, Corp., 
Profile No.: H 34143; P.O., No. 

16. GENERATOR'S CERUITCAnON: 1 hereby declare that the content&of this consignment are fully and accurately described above by 
shipping name andare classified, packed, marked, ami labeled, and ate.in allrespects in proper Condition for transportby, highway, 

according toapplicabie intematlonalandnational.govemment regulations. 

if l.am a large quantity generator, 1 certify that l have a program In place to reduce the volume and toxicity of .waste generated to the degree 1 have 
.?conom^?"V practicabte andthat 1 have selected me practicable method of treatment, storage, or'disposal currently available to me 

wnlcn minimizes the present and future threat to human health and the environment; OR, if I-am a" small quantity generator, l have made a good faith 
effort to minimize my waste, generation and'Select the best waste management mathod thm is- available to me and thaiT can afford. 
printed/Typed Name. ' 

Marlr Dano 

Signature . . 1- ' • " Date 

17. Transporter 1 Acknowledgementof Receipt of Materials " •; J UU 
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19: Discrepancy Indicatiqn Space 

ERA Form 8700-22 (RA. 9-86) 
Previous-editions are obsolete. 
State Form 11865 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Bo? 7035 
Indianapolis, IN 46207-7035 

• " *  $ 

PC-EASE PRINT OR TYPE (Form designed for use on eBte (12-pitdh) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-38 
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16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper snipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

17. Transporter 1 Acknowledgement cif Receipt of Materials 
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18. Transporter 2 Acknowledgement 
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Kwvep 
Uftpnacanureanb 

§tat? of ^rui Jersey 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

DIVISION OF HAZARDOUS WASTE MANAGEMENT 
John J. Trela, Ph.D., Director 

401 East State St. 
CN 028 

Trenton, N.J. 08625 
609-633-1408 

Reference Code No. 

Dear Generator: 

Please send us a photocopy(ies) of the manifest(s), referenced on attached 
sheet* which have been completed and mailed to you by the receiving facility. 
Section 19 and 20 of the manifest should be filled out on these sheets. 

We have not received the copies signed by the designated treatment, storage, or 
disposal (TSD) facility/operator for these out-of-state hazardous wante 
shipments. 

In accordance with the New Jersey Department of Environmental Protection's 
hazardous waste regulations (N.J.A.C. 7:26-7.4(h)3), if the waste receiving 
facility is located in a state that does not mandate its facilities to return 
copies of the completed manifest(s) to the state of origin, the generator is 
responsible for distributing these copies. 

The generator may provide photocopies to satisfy this requirement, if the 
manifest form provided by the destination state does not contain a sufficient 
number of copies. 

Please forward the requested copies within fifteen (15) days of receipt of this 
letter to: 

New Jersey Department of Environmental Protection 
Division of Hazardous Waste Management 
Bureau of Manifest and Information Systems 
401 East State Street - 5th floor 
Trenton, New Jersey 08625 
Attn: Manifest Section 

Mr. Jim Duerblg 

The requested copies must be attached to a copy of this letter so that they 
can be distinguished from the daily incoming mail. 

In the future in order to eliminate this problem you should choose one of the 
following options: 

?Ptlon 1 ~ Provide the designated TSD facility with an extra photocopy of 
the original manifest. Upon receipt of the shipment, request that the 
acility operator sign and date this photocopy and forward it directly to 
this office. 

New Jersey Is An Equal Opportunity Employer 
Recycled Paper 
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/./V/?-0  £  2 6  7^ 2 - 3 1 - f g  f i b / I M S  L f i A / f i F f L L  J - A f  

I M f t ' 0 2 . 2 0  7 6 ?  $ - 2 ? - # %  "  «  



SEP 15 '88 10:09 609 987 8B6E 

LAND DISPOSAL PPftTRiCTION NOTIFICATION FOR CALIFORNIA LIST WASTES 

Generator Name: CWMI Profile Number: // ? 

EPA ID Number: -/7.rr Pooo^-l 12 ?£ Manifest Number: J"><3ye*/ 

This form is submitted to *£/«•<-, r • // >r/ xv in accordance with 
regulations published by EPA at 40 CFR Part 268, which govern the land disposal of certain untreated 
hazardous wastes. The hazardous waste identified above is one of the "California List" wastes under 
EPA's Part 268 regulations. In accordance with the waste analysis and recordkeeping requirements 
specified by EPA at 40 CFR 268.7,1 have marked the appropriate box below which indicates how 
my waste must be managed to conform to the land disposal ban regulations. (See instructions on 
reverse side for marking appropriate box.) 

Restricted Waste Requires Treatment 
(1) I I I am the initial generator of an untreated waste identified above which must be treated 

to the appropriate treatment standard set forth in 40 CFR 268 Subpart D, or where no 
treatment standard exists for the California List waste, the waste must be treated to the 
levels specified under 40 CFR 268.32. 

Restricted Waste Treated to Performance Standards 
(2) I I The waste identified above has been treated in compliance with the applicable perfor­

mance standards specified in 40 CFR 268 Subpart D and/or the applicable prohibitions 
set forth in 40 CFR 268.32. "I certify under penalty of law that I have personally examined 
and am familiar with the treatment technology and operation of the treatment process 
used to support this certification and that, based upon my inquiry of those individuals im­
mediately responsible for obtaining this information, I believe that the treatment process 
has been operated and maintained properly so as to comply with the performance levels 
specified in 40 CFR Part 268 Subpart D and all applicable prohibitions set forth in 40 CFR 
268.32 or RCRA Section 3004(d) without dilution of the prohibited waste. I am aware that 
there are significant penalties for submitting a false certification, including the possibility 
of a fine and imprisonment." 

Restricted Waste Subject to Variance 

(3) I The waste identified above is subject to a case-by-case extension under 40 CFR 268.5, 
a no-migration petition under 40 CFR 268.6, a nationwide variance under Subpart C, or 
is soil or debris generated from a response action taken under CERCLA or corrective 
action taken under RCRA. 

I hereby certify that alt information submitted in this and ail associated documents is complete and 
aocurate to the best of my knowledge and information. 

s -Chemical Waste Management, he. -  ̂




